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STATEMENT OF DESIGNATION OF
COUNSEL

MUR_5020

NAME OF COUNSEL:_Ben_Ginsioux X9

Firm:_Pathin B%ﬁs ,LLP

ApDRESS:_2E5D0 M Strest NwW
MLaQV{\ngfm D.C. 20087-1350

TELEPHONE: (2R 15T~ 00D
FAX:(20A)_YE]- o315

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

g !11 !oD UW\MM) M-(f)\ap,p
Dat Signaturé =

| Z/'muuu* Z@OOD ,f/vc.J anel
RESPONDENT'S NAME;_MM'\& H Qhww 4d y;c:a_wfc_/\

aporess: o0 | Maxlo Rd.

Wohnt , NT 740

TELEPHONE: HOME

susiness(bY ) 912 - 04Y




